Background: When staffing legislation was introduced, New Jersey nurse leaders recognized from the research and their years of clinical leadership experience that the work environment is a multidimensional concept and that staffing is not the only variable related to nurse and patient outcomes. Thus, an understanding of what nurses need in their hospital environment to practice nursing effectively was sought.
What do Nurses Need to Practice Effectively
New Jersey (NJ), USA, nurse leaders were cognizant of the research and standards regarding nurse work environment and realized the linkage between the nurse work environment and nurse and patient outcomes (Spence Laschinger, 2014; . When the staffing legislation was introduced in the NJ legislature requiring specific ratios for all nursing units within hospitals, the nurse leaders sprang into action. Since 2005, NJ has had staffing legislation in which acute care hospitals must publicly disclose direct care staffing levels, the number of nurses providing direct care and the number of patients for each shift, within the facilities (Rainer, 2005) . In addition, there is federal legislation, the Safe Staffing for Nurse and Patient Safety Act of 2018 (S. 2446, H.R. 5052), which would require hospitals to have staffing committees with at least 55% direct care nurses (Govtrack, 2018) .
Nurse leaders understood from the research and their years of clinical leadership experience that the work environment is a multidimensional concept and that staffing is not the only variable related to nurse and patient outcomes. It is not adequate to focus just on staffing with the current and proposed staffing legislation. Thus, these leaders, considering the questions posed in the seminal magnet hospital research, asked: What makes nursing units a good place to work for nurses? What do nurses need in their work environment to practice effectively? What can be done in the workplace to improve nurse satisfaction and retention?
The purpose of this integrative review was to describe the findings of studies that examined clinical nurses' perceptions of what they need to practice nursing effectively in the acute care hospital environment.
PROCESS AND METHODS
The population, intervention, comparison, and outcomes (PICO) question that guided the search was: ln the hospital environment, what do nurses perceive as needed to practice nursing effectively? The databases searched were PubMed, CINAHL, Johanna Briggs, and the Sigma Theta Tau Henderson Library. The search terms used for the literature review were as follows: Nurses' needs, workplace, environment, nursing staff, nurse satisfaction, quality, hospitals, optimal outcome, and nurses' perceptions. The search for relevant peer review articles was initially conducted in June 2016 and repeated in January 2018. Similar criterion, search terms, and databases were used for both searches. Both quantitative and qualitative studies were included in the review of the scientific evidence, thus meeting the criteria for an integrative review (Dearholt & Dang, 2017; Newhouse et al., 2007) . Criteria included English language, published within five years, and peer-reviewed journals. Duplicate articles were eliminated. Articles without a direct link to the PICO question were eliminated. The aim of this study was to examine the evidence regarding clinical nurses' perceptions of what they need to practice nursing effectively. Admittedly, quality care and workplace environment are of international importance. However, because the basis of this review stemmed from proposed staffing legislation in NJ and recognizing that culture, resources, and healthcare environments may differ in other geographic locations, the scope of the review did not include regions outside of North America. A review of 33 full-text articles was conducted ( Figure 1) .
Once identified, the members of the research team reviewed each article using the Johns Hopkins Evidencebased Summary Tool (Dearholt & Dang, 2017; Newhouse et al., 2007) . Consensus of the level and grade of evidence were confirmed prior to finalization of the Johns Hopkins Synthesis and Recommendations Tool. A face-to-face discussion ensued to resolve disputes of a few articles to gain consensus of level and grade of evidence.
After the removal of outdated publications, there were 25 articles in the final review that specifically addressed what nurses in the hospital environment need to practice After duplication removed, abstracts screened for inclusion (n = 338)
Full-text articles assessed for eligibility, level, and quality of evidence (n = 74)
Full-text articles included (n = 33); eight excluded -outdated at the time of final review
Studies included in analysis (n = 25) nursing effectively. The level of evidence was evaluated using the following broad criteria: In addition, the quality of each article was evaluated as high (A), good (B), or low (C) (Dearholt & Dang, 2017; Newhouse et al., 2007) .
Of the 25 articles included (Table 1) , five were evidence level II (Ajeigbe et al., 2013; Boev, 2012; Dahinten et al., 2016; Ditomassi, 2012; Fitzpatrick et al., 2011) , and the remaining 20 were an evidence level III. Quality assessments yielded 11 articles evaluated as high (A) and 14 articles evaluated as good (B).
Synthesis
The articles were reviewed by the research team, and key concepts were identified from the publications. The research team had a face-to-face meeting to review findings of each article. The concepts studied in each publication were extracted for each article and documented. The concepts most frequently studied among all articles were identified as key concepts. The level of evidence and quality of each publication was evaluated and reviewed. Publications deemed low quality were not included in the final table. Related to a healthy workplace environment, the key concepts that nurses perceived to be necessary to practice nursing effectively were as follows: leadership, autonomy/ decision making, respect/teamwork, resources/staffing, and organizational commitment to nursing.
DISCUSSION
Most of the articles reported on surveys or secondary analysis of surveys. The five key concepts most frequently identified in the integrative review are discussed as follows.
Leadership was identified as having a major impact on practicing nursing and perception of a supportive and healthy workplace environment. Nurses spoke about authentic leadership, open communication, autonomy, trust, and teamwork. The leader was charged to foster these positive attributes, thereby creating a work environment where nurses felt supported and able to provide high quality care. Boev (2012) identified leadership as the most important variable of the practice environment identified by nurses (n = 671) in a large university hospital setting.
Autonomy/decision making was included as nurses spoke about the need for feeling empowered to be autonomous in their practice and have a voice on their unit. Work environments that fostered decision making and autonomy in nurses' practice were perceived as positive. It was important to nurses that their voices be heard regarding clinical concerns and recommendations for decisions. Control over their practice was identified as an important factor in their perceptions of a healthy work environment.
Respect/teamwork was identified as important characteristics of the unit and key to a healthy workplace environment supporting quality care. Collaboration among the team was essential to providing quality care, and respect for each other was perceived as vital in promoting a healthy environment. Ma, Shang, and Bott (2015) stated at the unit level better nurse-to-nurse collaboration was associated with lower intent to leave and better quality of care, as reported by nurses. Respect and teamwork have been identified as key to retention (Bontrager et al., 2016; and associated with authentic leadership.
Resources/staffing are related to retention. Nurses identified staffing as one of the multiple resources needed to practice nursing effectively. The ability to retain and recruit nurses is a challenge for many healthcare facilities. More important, staffing is not the only resource having a positive influence on nursing practice. Physical, social, and environmental factors also increase nurses' perception of a healthy work environment linked to quality care (Djukic et al., 2013) .
Organizational commitment to nursing was the strongest predictor of job satisfaction in a single institutional study of nurses (n = 112) conducted by Moneke and Umeh (2013) . The researchers also studied leadership related to job satisfaction. Spence Laschinger, Read, Wilk, and Finegan (2014) studied factors related to quality of care. A survey of 525 nurses in 49 units of 25 hospitals in North America identified organizational culture as predictive of perceived nurse effectiveness to provide quality care. Thus, an organizational culture that supports nursing can impact multiple factors important to nurses' ability to provide quality care (i.e., resources, managerial support, respect, autonomy).
Of interest, one article was a qualitative study, which explored generational differences related to nurses' work satisfaction. Gordon (2017) interviewed five nurses from each of three generational groups: Baby Boomers, Generation X, and Millennials. Participants were from a single institution in southern United States. Some differences were identified. Leadership was perceived as having moderate impact on job satisfaction across all three generations. Interestingly, it was noted that more seasoned nurses (Baby Boomers and Generation X) valued autonomy more than Millennials, who are novice nurses more focused on learning (Gordon, 2017) . Similarly, teamwork and cohesive interactions were valued by all. Generation X and Millennials were challenged by too many tasks and identified understaffing as a concern. This finding was not observed in Baby Boomers. Organizational commitment to nursing was not among the themes identified in this study, but pay was important to all three groups (Gordon, 2017) . Baby Boomers felt pay reflected an acknowledgment of their experience. Both Generation X and Millennials shared the perception of pay being important, and commented pay is too low (Gordon, 2017) . Although this review examined the workplace environment in North America, international findings are of keen interest. Several global publications explored workplace environment and related topics. In addition to countries in North America, countries identifying workplace environment as an area of interest included, but were not limited to: Australia, Estonia, Finland, Hong Kong, Iceland, Israel, Turkey, and Taiwan. Topics addressed in selected publications included job satisfaction (Chien & Yick, 2016; Dekeyser Ganz, & Toren, 2014; Jiang et al., 2016; Kaunonen et al., 2015; Kol et al., 2017; Sveinsdottir et al., 2016) , retention and intent to quit (Dawson et al., 2014; Özer et al., 2017) , nurse outcomes (Hahtela et al., 2015) , and patient outcomes including safety and quality care (Chiang et al., 2017) . Aiken et al. (2011) conducted a large international study involving nurses from 1,406 hospitals over a 10-year period (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) ). The researchers explored workplace environment across nine countries: Canada, China, Germany, Japan, New Zealand, South Korea, Thailand, the United Kingdom, and the United States of America (USA). This landmark study solidifies the important link of workplace environment on nurse outcomes and quality of patient care as an international interest.
Warshawsky and Havens (2011) conducted a review of publications (n = 37) examining the global use of the Practice Environment Scale of the Nursing Work Index (PES-NWI). In addition to providing valuable information about the use of the instrument, this study provides additional support of the importance of workplace environment across the globe. Fourteen articles were generated from North America (Canada and the USA) and nine were from three other countries: Australia, Iceland, and Taiwan. Twenty-three of the publications linked workplace environment to patient outcomes. Although there was some variation in the items among the translated versions of the PES-NWI, Warshawsky and Havens (2011) found available resources and staffing levels as important and consistent factors identified by nurses. Given that Warshawsky and Havens (2011) included articles published in North America, it is not surprising that resources and staffing were among the factors identified in this review of studies conducted exclusively in North America.
IMPLICATIONS OF FINDINGS
The hospital workplace environment is a key determinant of nurses' ability to effectively provide quality care for patients. Hospitals are facing challenges due to the dynamic nature of the environment. Factors influencing the hospital environment include the maturing of the existing nurse workforce, complex physical and emotional conditions, shortened length of stay requiring transition of care, and demands on outcome measures linked to revenue. One key success factor, for organizations, is to provide a healthy work environment where nurses and employees are able to provide quality care effectively, while remaining competitive.
Measures of effective work environments for nurses include job and patient satisfaction, rates of burnout, retention, and overall delivery of quality care. The AACN (2005) identified six standards for establishing and sustaining healthy work environments. The standards represent evidence-based and relationship-centered principles of professional performance. Each standard is considered essential and aligns directly with the core competencies for health professionals recommended by the Institute of Medicine (2004) . The AACN (2005) standards are as follows: skilled communication, true collaboration, effective decision making, appropriate staffing, meaningful recognition, and authentic leadership. Our integrative review incorporated all of the standards as important factors linked to quality care ( Table 2) . The integrative review also incorporated three of the ANCC Magnet ® domains (American Nurses Credentialing Center, 2017) of transformational leadership, structural empowerment, and exemplary professional practice (Table 2) . Based on our review, work environments that foster leadership, autonomy/decision making, respect/teamwork, resources/staffing, and organizational commitment to nursing would create a climate for new knowledge, innovations, and improvements. In addition, to support new knowledge empirical outcomes could be attained. Given the importance of workplace environment, as well as ANCC Magnet ® standards and AACN standards, additional research related to workplace environment that supports quality care is needed. Multicentered, well-designed, interventional studies (levels I and II) will expand knowledge in this area. Moreover, the conduct and evaluation of global studies is warranted.
Work environments where nurses are made a part of the overall decision-making process reflect positive attributes of autonomy, and structural empowerment linked to healthy workplace environments. A positive environment exists when nurses feel supported by unit management. Moreover, organizational leadership has the potential to positively impact performance and delivery of quality nursing care. A respectful, healthy work environment is important to nurses' delivery of quality care. Nursing leaders should foster an environment where nurses can exercise decision-making skills autonomously. Collaboration, respect, and teamwork among the healthcare team are deemed important by clinical nurses. In the spirit of collaboration, senior leaders can show organizational commitment by valuing nurses' experience. More than just listening, authentic leaders should value and incorporate decisions proposed by nurses. The incorporation of nurses as members of organizational committees (councils, task forces) solidifies the organizational recognition of nursing as both essential and valued.
Leadership was identified most often as a major factor in ability to provide quality care. Essential in the discussion of leadership is the preparation of the existing and future nursing workforce to assume leadership roles, as current nursing leaders prepare to retire from the workforce in North America. An important implication for existing nurse leaders is the preparation of nurses in leadership roles by formal education, mentorship, and providing opportunities to serve in roles of increasing responsibility. Succession planning and preparation is vital to meet future demands. Academic institutions and professional organizations provide programs to assist with professional development of nurse leaders.
The allocation of resources, including staffing, was identified by nurses as important but not the sole factor linked to delivering effective quality care. The ability to provide effective quality care is multifactorial in nature. Legislation regulating staffing levels may be detrimental by impacting other criteria deemed important to nurses. Other resources will surely be caught in the crossfire, as funds to support regulated staffing ratios may reduce the number of currently available supportive resources (e.g., unlicensed assistive personnel).
An important implication for nurses is the ability to exercise skills in advocacy. Nurses continue to advocate for patients. The role of nursing must be expanded to include advocacy for self (nursing) and must reach legislators. Critical discussions must be supported by research focused on improving quality care for patients. Nurses must reach beyond the comfort level of advocating for individual patients and reach a wider audience to share the complexity of issues related to delivering quality care.
This integrative review included several single-centered studies, which is seen as a limitation. The inclusion of studies only in North America, because of differences in work environment and culture, limits the generalizability of the conclusions to North America. Workplace environment for nurses and the link to quality care has been established (Aiken et al., 2011; Warshawsky & Havens, 2011) ; as such, additional global research is needed.
SUMMARY
This integrative review explored nurses' perceptions of needs to provide effective quality care, and a number of factors were identified as important. The challenge of providing quality care is multifactorial in nature. Resources were identified, including but not limited to staffing, as one of the many factors identified. It is important that nurses did not identify staffing as the most frequent factor linked to effectively providing quality care.
Leadership was repeatedly highlighted as important by nurses as a key factor in supporting quality care. Nurses must be provided with resources and infrastructure to do their jobs, in an environment supported by authentic transformational leadership. WVN
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LINKING EVIDENCE TO ACTION
• Creating a healthy work environment is challenging given the complexity of the evolving demands of health care but essential for positive patient outcomes.
• The key concepts that nurses perceived to be necessary to practice nursing effectively were as follows: leadership, autonomy/decision making, respect/teamwork, resources/staffing, and organizational commitment to nursing.
• Measures of effective work environments for nurses include job and patient satisfaction, rates of burnout, retention, and overall delivery of quality care.
• The challenge of providing quality care and creating healthy work environments was related to having enough resources and infrastructure for nurses to do their jobs along with being supported by authentic transformational leaders.
